Occupational therapists (OTs) are expected to maintain up-to-date knowledge and clinical competence by engaging in continuing professional education (CPE). The objective of this research was to obtain information on CPE needs and opportunities in developed and developing countries. A survey was created and emailed to 520 OTs in various countries, asking questions about CPE requirements, opportunities, and the avenues of CPE available to OTs. One hundred-nineteen OTs from 17 different countries responded. Of the 119 OTs, 28 practice in developing countries and 91 practice in developed countries. Thirty-nine percent of the OTs in developing countries stated that they have certain requirements for CPE. In developed countries 73% of the OTs indicated such requirement were necessary to practice. In developed countries 67% of OTs reported that CPE was easily available, whereas in developing countries only 25% of OTs reported that CPE was easily available. Therapists in developed countries are more likely to participate in CPE activities, whereas their counterparts in developing countries are not. International OT stakeholders need to explore avenues to make CPE more available to OTs in developing countries and remote areas.
.
Continuing Professional Development
Continuing professional development (CPD) is any post-basic clinical education aimed to engage the practitioner in a lifelong process of learning (Griscti & Jacono, 2006) . The literature uses other terms, sometimes interchangeably, to refer to CPD, such as lifelong learning, continuous professional education, continuing education, adult education, recurrent education, and continuing clinical competence (Gopee, 2001) . The goal of CPD is to continuously improve the quality of health-care practice and to facilitate career development and growth among clinicians. Health-care workers need to maintain up-to-date knowledge and skills to care for clients and meet the demands of their employers and professional organizations. CPD also provides opportunities for professional growth since entrylevel health-care education is no longer sufficient for a lifetime of practice (Gould et al., 2004) .
Practitioners engage in CPD for numerous reasons, such as professional knowledge improvement, personal satisfaction, and selfassurance. In a survey of 94 health-care professionals, respondents reported that professional knowledge is the prime motivator in seeking CPD (Ryan, 2003) . Other motivators include updating existing qualifications, increasing the status of the profession, and demonstrating individual competence. Some professionals engage in CPD for external reasons, such as meeting licensure requirements or employer expectations (Murray, McKay, Thompson, & Donald, 2000) .
Some researchers linked CPD to improved skills and knowledge (Grossman, 1998) . Conversely, other researchers suggested that there is a lack of evidence to indicate that CPD may improve clinical practice or even improve patient outcomes (Lundgren & Houseman, 2002) ; however, most clinicians are mandated to engage in some form of CPD for licensure and to maintain membership in professional organizations. Some professional organizations struggle with the decision about whether or not to require CPD. And, if they do require CPD, they struggle with how to quantify these requirements while balancing the interests of different stakeholders. In response to these concerns, many health-care professions joined forces in 1995 to address common CPD issues. An inter-professional workshop tackled four main issues related to CPD: The definition and evolution of CPD, the core clinical competencies versus specialized practice, the goals and responsibilities for ensuring compliance with CPD, and the economics of CPD. These issues are vital to all health-care professions, including occupational therapy (OT).
Even with the recognized benefits of CPD, some health-care professionals choose not to participate in CPD activities. The reasons for not participating usually relate to availability, cost and relevance of continuing education, poor working conditions, and family commitments. Researchers suggested ways to improve participation and engagement. They recommended adopting participatory workshops and learner-centered approaches to education, catering to multiple learning styles, and implementing different teaching strategies (Griscti & Jacono, 2006) .
Continuing Professional Education
Most professional organizations require their members to engage in CPD by participating in yearly continuing professional education (CPE). In the United States, these requirements vary among professions, and within the same profession in different states. Because OT is one of the newest health-care professions, OTs have a professional responsibility to exceed the requirements of their professional organizations, current employer, or local regulator (Lundgren & Houseman, 2002;  McKinstry, Allen, Courtney, & Oke, 2009). CPE has been proven as a vehicle to enhance professional socialization and engagement, as a way to provide mentoring opportunities, and as a chance to address professional challenges and shortcomings in OT (Lundgren & Houseman, 2002) . Researchers have concluded that CPE is very beneficial to OTs and that the profession can integrate research findings into practice by following up CPE with reflective learning.
In some countries, especially developing countries, CPE opportunities are scarce to nonexistent (Griscti & Jacono, 2006) . If such opportunities exist, they tend to be cost prohibitive and may not be at the breadth or depth needed.
Shortage of CPE opportunities is of great concern to policymakers, the public, and other stakeholders.
This shortage impacts health-care practices, limits access to evidence-based practice, and essentially threatens entire health professions. Various developed countries have adopted different strategies to provide adequate CPE avenues. In Jordan, nursing set a good example for other healthcare professions when leaders in the nursing profession identified CPE as major national goal and priority (Hayajneh, 2009 ).
The Significance of this Research
To date, there is no research data that compares and contrasts the CPE requirements and availability in various countries. The aim of this research was to quantify CPE requirements and the availability for OT practice in different countries, investigate the ease and cost of access to CPE, and to determine which methods of CPE OTs most frequently use in their country of practice. By answering these questions, the international OT community will be more aware of the disparity in CPE opportunities in different countries, and the professional community can explore avenues to make CPE more accessible to all OTs.
Method

Instrument
The researcher developed a study-specific quantitative survey. The survey was designed to capture two sets of information: demographics about the OT practitioners and the requirements and 
Results
Respondents
Summary of Results
The survey asked the OTs questions about the requirement and availability of CPE in their respective countries. On the one hand, 39% of the OTs in developing countries stated that they have requirements for CPE; however, they cited no specific number of contact hr or other concrete requirements. On the other hand, 73% of OTs in developed countries indicated that CPE is required to practice OT, with a mean of 24.6 contact hr annually, ranging from 13 hr to 30 hr a year.
Twenty-five percent of OTs in developing countries cited no CPE requirements for OT practice, compared to 20 % of OTs in developed countries (see Table 1 ). Table 2 ). Table   2 ).
Discussion
Of the 
Conclusions
The stated aims of this research were to quantify the required CPE in the OT profession across different countries, investigate the ease of access to and the cost of CPE, and examine methods of CPE most frequently used by OTs based on their country of practice. The response rate for the survey was 22.6%. The researcher categorized countries into developing and developed for ease of comparison.
The results obtained from this research highlighted the need for more CPE opportunities for OTs in developing countries. The data highlighted the best avenues and language to disseminate such opportunities.
